ABSTRACT
Introduction
Patients in an end stage of renal disease (eRSD) are becoming more and more worldwide and Bulgaria is not an exception (11, 13, 15, 14) . in order to support their life the patients need substitution of the renal function either by means of dialysis treatment or by renal transplant. in spite of this serious illness, the hope of each patient stays firm that his or her health status will not change but will rather improve (13). Dental health is inseparable part of the total health status of the patient and is of paramount importance for patients, who are going to have or have already had renal transplant (1, 2, 3, 5) . early prevention and diagnostic of oral diseases can improve the health status of patients in eSRD and graft survival (7, 9, 12, 16) .
the risks for the total status and survivability after the implant increase manifold if there exists a dental focal inflammation. In fact, the attention of these patients has not been directed to dental health so far, even certain recommendations of the medics in charge are neglected (4).
Materials and Methods
the survey has been concluded by means of direct individual questionnaires. the questionnaire was completed at the initial dental visit. the number of participants were 170: 74 (43.5%) men and 96 (56.5%) women; middle-aged -45.73±15.34 years; for a period from February 2008 to August 2009. they were separated in three groups: on hemodialysis (hD) 59 (34.7%); 51(30%) with renal transplantation (tP); and 60% (35.3%) controls-without renal disease (c).
Statistical analysis
For statistical analysis, SPSS 17.0.1 was used. the level of significance was р<0.05.The data was displayed using the analysis of variance, α test of Cronbach, c² test, Fisher exact test, graphic and descriptive analysis.
the groups ware matched in sex and age. each participant was given a questionnaire with four questions. Besides that, after the focal directed anamnesis, they were asked a further question for the completed dental treatment or before the transplantation.
Every participant filled in the questionnaire and the transplanted patients answered to the following additional question: "Did you undergo dental treatment before your renal transplant?" Self-assessment of dental health  Very good  Good  Satisfactory  Poor  Very poor Education  Basic  technical/Specialized  higher Position towards dental health  Visits to the dentist's only because of pain and/or visible changes in maxilla-facial area  2 times a year  4 times a year  compliance with dental treatment plan Did any medical person explain to you the relationship between damaged structures of oral cavity and common diseases?
 Yes  no 
Results and Discussion
The first question did not state any statistically significant difference between the group and the self-assessment. it is remarkable, however, that 1/3 of the group hD evaluates their dental state as "poor", while amongst the patients with renal transplant and the controls the highest percentage of the selfevaluation is "satisfactory" -43.1% and 46.7%, respectively ( Table 1) .
Educational qualification of the participants the education of the participants in this research is shown in Table 2 . in the three researched groups the lesser relative share is of those with primary education. the patients on hemodialysis and renal transplant hold the highest percentage among those with secondary or high education. in the group of controls the highest share belongs to those with higher University education and the difference between the rest two groups has specific character (р=0.006).
The attitude toward dental health differs significantly (р<0.001) among the HD, TP groups and controls ( Table 3) . in groups hD and tP dental visits were most common due to: "…because of pain and/or visible changes in maxillofacial area" 63-65%, followed by "twice a year" with 12-19%. the controls rank first with the reply "twice a year" with 30%, followed by "considering the medical treatment plan" in ¼ of this group (25%).
There is a significant difference between the answers to the question "have you been explained by a medical person about the relation between the damaged tissues of the oral cavity (teeth, maxilla bones, mucosa, tongue) and general diseases and, most specifically, your personal disease?" between the control and the other two groups of patience ( Table 4) . Most patients answer "no" (71-77%). the prevailing group among the controls answers "Yes" -53.3%. this data leads to the following conclusion: the participants from group (С) are better informed regarding the focal problem and more often attend a dentist's service.
one of the questions during the primary examination of the patients with transplant was related to whether before the operation itself their teeth have been examined and/or treated. This question had to find out whether the medics in charge consider the oral health important before the operation. the total number of people in the research group is 59 because it includes patients, who had a transplant once but had lost it (graft) and by this moment they were again under hemodialysis. Forty-six (78%) of the participants in the research were not examined by a dentist and/or treated prior the transplantation. only 13 (22.03%) of them received a preliminary dental examination and were duly treated.
the transplantation, once an experimental procedure, has been transformed into a routine life-saving practice in a number of chronic diseases in a final stage. This imposes the need of dental help long before the surgery and not just prior the operation (3, 5, 6, 10) .
the problem of dental treatment of patients under dialysis or with a renal transplant is combined by the etiology of the disease but they differ in the end goals of this treatment. in one of the cases dental sanitation is needed for the focal centres of infection in order to guarantee operative and early post-operative period. in the other case we look for support of oral health in order to guarantee longer graft survival (4, 8) . the survivability of the graft depends to a great extend on the patients' consent to follow the recommendation of their medical doctor with regard to the appointed medicine therapy, prevention from infections, strictly defined diet, regular prophylactic examinations (4).
Conclusions
Unfortunately, our research proves a lack of the necessary bilateral motivation (doctor ↔ patient) in order that oral health is guaranteed. only 22% of the patients have been directed to preliminary dental treatment. the reasons are not only related to the level of education but also concern the explanations of the doctors that should be easily understood by a well informed patient. Dencheva et al (1, 2) reports about the very poor objective dental and periodontal status with patients that undergo hemodialysis verified by means of DMF and CPITN. Most of the patients define their dental health as "poor" or "satisfactory" but look for dental treatment "only when they feel pain" or "twice a year". the information they have regarding the influence of pathologic state of the oral cavity over their basic disease is insufficient and this gives negative influence over the frequency of their visits to a dentist. We believe that a more detailed knowledge of patients regarding the essence of focal problem would help to create a better motivation for support of oral health since the diagnostics of the fields of disturbances (focuses) determine to a full extent the progressiveness of dental treatment i.e. they help to prepare a dental treatment plan. in order to give an optimum answer to the health needs of the dialysis patients and those with transplants, we need both the will of the patients and the medical experts, as well as the more active participation on behalf of state institutions.
